MISSOUR! DIVISION. OF_HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUDBLIC HEALTH AND WELF

R.E bho BRED NUN-1-

géém}nmnw Registration District Nol 003------!!991:17-1' ‘s Now oo

e
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2-025160

S2TD-

STATE FILE NUMBER

~ e

0O NOT WRITE
ON THIS STUB AMENDED
By X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. -If institution: Residence before
VS 300 o |- a. COUNTY a. STATE Miss.uﬂCOUNTY St Lnu18 admission)
) )
Rev. 4/59 % b. cgnv (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. %TY . Tnside Limits
- i
< own 8¢, Leulsg | 2 Weeks TOWN ]_cmay (25 ) Yo No OO
1 <« c. FULL NAME OF (If NOT in hospital, give tocation) t , Inside Limits d. STREET {It cutside, give location) Reside on Farm
—_— lt'iOSPITAL OR v N ADDRESS v
ﬁ 4 2 Ll NsTiuTioN. Poapk Lane Heapital e X NeD 3650 Weber Read £5)| YO Neix
3 T 3. (P_:AME OF DE}CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print
" Kenastantin Schmitt | oam  6.8-1962
0 5. SEX 8, COLOR OR RACE 7. Marri Never Married (] |8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER ] YEAR 1F UNDER 24 HR-
— Widow! Divorced [ ) Months Days Hours Min.
5/ Male White Ll-5-HARR| 75 ¥Yrs
10a. USUAL QCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CO!JNTFV
4 v durjng most of working life, even if retired) i oV
N Butédher Retired Germany U.S. A,
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF “USBAND OR WIFE
2 B
0 Plug Schmitt Sephie 1?77 Isulasa Schmitt
£ w1 . 5.
8 15, WAS DECEASED EVER IMN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQO. 17. INFORMANT Addrems
< {Yes, no, 9§ unknown) 1 (If yas, give yar or dates of servic
9 .u R Hene leuisa Schmitt 3650 Weber Read (25)
—_— e = 18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
10 < E PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
Q s g 1mmEDIATE cAUsE () __Acute Dilitation of the Heart, Myocarditis
11 G O ] v
—i9 o)
12 =3 =} Conditions, if any, DUE TO {b) )
0-— @) = which gave rise to _
2 w |in Y -
: 212 Shove "qune Lk 434
= R . -
13 Ly lying cayse last. DUE TO (¢)
5 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, if deceased was female was
70 = disease condition given in PART | (a} there a pregnancy in last 90 days.
w
E § I [ Yes I O Ne i O Unknown
I'IE" E 19. WAS ARL}\';\FEODF‘;SY 20a. ACCII__E])ENT 5UIEI]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
PERFO:!
2 o YES (1 NO§g
20c. TIME OF Hou: Month, Day, Year
Zz |z g INJURY  am,
b4 8 tg p-m.
Z o 20d. IMJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homae, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J tarm, foctory, streat, office bldg., etc.}
5 ’ NOT WHILE AT WORK
o o =)
S o E é 21. | attended the deceased from__ﬂg-_éﬁ M 6-8-6? and last saw muive on'T 6—8—6 2
0 ; o Death occurrad  at. 5 M on the date stated sbove, and to the best of my knowledge, from the causes stated.
1) = : . ,
g a 8 s 7237 S{GNATORE Fran j_tﬁeﬂm or f"':g( 22b. ADORESS - 22c. DATE SIGNED
o)
> & = . 1930 Lindell Blvd. 6-9-62
: ZT3a, BURIAL, CREMATfION %1.37 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} State)
) a REMOVAL JSgeci
S z| Crezmatie 6<411-1962 Misseuri Cremgtery 2711 Sublette Ave g 9)
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S § NATUR
i >
2 5| Fendler Und,Ce 7420 Michigan Av (LLYUN 11 1962 |# .




r ;,- t . s - : — — .
- S " STATEMENT BY LICENSED EMBALMER.

hereby certify_that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
.~

or by Student Embalmer No.____

working under my personal supervision. ‘gﬁ
Student Signed k)

Signature of Student Embalmer

Licensed Embalmer No. ; 7 é 7
P. O. Address 7 9’/02‘0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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